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Abstract
Introduction. Primary breast angiosarcoma is a very rare tumor and accounts for 0.04% of all breast malignant tumors and most commonly occur in young women. Kasabach-Merritt syndrome (KMS) is described as consumption coagulopathy with thrombocytopenia, and without adequate therapy almost certainly leads to a very fast lethal outcome. Case report.
We present a rare case of 60-year-old postmenopausal woman with metastatic primary angiosarcoma of the breast associated with a picture like Kasabach-Merritt's syndrome (thrombocytopenia and anemia without the coagulation factor disorder with massive bleeding in the tumor). Conclusion. Primary breast angiosarcoma in postmenopausal women is a very rare tumor, and may be associated with anemia and thrombocytopenia without other laboratory parameters for Kasabach-Merritt's syndrome. Anemia and thrombocytopenia are refractory to standard treatment protocols, and also significantly reduces the quality of life of these patients. The literature contains only a few cases of PAB associated with thrombocytopenia or with KMS and there are no clear defined protocols for the treatment of these patients, which requires the presentation of as many cases as possible.
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Uvod. Primarni angiosarkom dojke je vrlo redak tumor koji čini 0,04% svih malignih The etiology of this tumor is unknown. It usually occurs in the third and fourth decade of life as opposed to other malignant tumors of the breast 2 . Secondary angiosarcoma of the breast (SAB) is more likely to occur in elderly women patients as a result of previous radiotherapy and mastectomy 3 . Kasabach-Merritt syndrome (KMS) is described as consumption coagulopathy with thrombocytopenia, first detected in children with benign tumors of vascular genesis, and recently has also been described in adults usually in association with malignant tumors of vascular genesis 4 .
Case report
We present a 60-year-old postmenopausal woman who was admitted to our hospital because of the pain in the lumbar region of the spine. 18 months ago the patient noticed swelling and induration in the right breast, without pain and without nipple discharge from.
Previous surgical procedures and radiation are denied. When examining the right breast, it numerous, more than 80 to 10 HPF. Positive immunohistochemical reaction was present on endothelium specific antibodies: CD31, CD34 and factor VIII, and negative on S100. A definitive diagnosis was set: Angiosarcoma of the breast, grade III (Picture 2.).
Preoperatively and postoperatively the patient was given two doses of deplasmated erythrocytes. After the surgery, improvement with anemia and thrombocytopenia was noticed: WBC -3,3 x 10 9 /L; RBC -3,37 x 10 12 /L; Hgb -92 g/L; Hct -0,28; PLT -156 x propranolol. An unrecognized syndrome, without adequate therapy, almost certainly leads to a very fast lethal outcome 9, 10 .
Conclusion
Our conclusion is that primary breast angiosarcoma in postmenopausal women is a very rare tumor, and may be associated with anemia and thrombocytopenia without other laboratory parameters for Kasabach-Merritt's syndrome. Anemia and thrombocytopenia is refractory to standard treatment protocols, and also significantly reduces the quality of life of these patients. The literature contains only a few cases of PAB associated with thrombocytopenia or with KMS and there are no clearly defined protocols for the treatment of these patients, which requires the presentation of as many cases as possible.
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